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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or po1tions of all sections 

form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Dead/i11e: Ja1111ary Jls' (Annually) 

371540 
Study Area Code (SAC) 
(An Eligible 7ide!com11111nic111io11s Carri11r (£T( j must provide a ci:rti}icatio11/or111jor eaclt SAC through wliid1 it provides /.ifeline service). 

Nebraska 

State 

NA 
OBA. Marketing or Other Branding Name 
(If same as /:."TC 11a111c. list .. N:i l .. Do !1!11. fem•e blnnk) 

Does the reporting company have affiliated ETCs? 

Diller Telephone Company 
ETC Name 

Holding Company Name 
fl/ same as /ff(' 11nme. 11.1"1 "NIA .. Do not /eOl'e blank) 

Yes D NoDa 

Provide a Ii.ff of all f.TCs that are affiliated witlt the reporting ETC. using page 4 and additin11ul sheets if111:ccssary. Afjiliation shall be 
determined Iii accordance with Section 3(2) of tht! Communications Act. Tltat Section defines "af!iliatr:" as "u person tltat (directly or Indirectly) 
owns or controls. is owned or controlled by, or i.~ 1111dC!r common ownership or co111rol 1rith. another person." ./7 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All £TC.,· must com11le1e this section 

l certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifoline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial@ 
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Section 2: Annual Recertification 

Do no1 lea1•c t'lll/1tv blocks. If Ctn ETC ha.~ 11utl1i11g to report ill ct blodi. emcr " :i:ro. 

A B c D E=(A-B-C-D) 

Number of subscribers Number of lines Number of subscribers claimed 011 the Number of subscribers Number of 
claimed on Febru:iry claimed on February February FCC Form 497 thnt were de-enrolh:d prior to subscribers ETC Is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current form recerlifkation attempl responsible for 
current Form 555 current Form 555 SSS calendar year 

by either the ETC, n recertifying for 
state administrntor, calendar year calendar year nccess to an eligibility current Form 555 

provided to wireline {T/11tsl! subscrl/>l!T$ did 1101 lltNe Llfe/i111! database, or b)' USAC calendar year 
(February data 1110111/i) 

resellers s.-n•ic'e prior to J1m11ory I of the c11rre11t 55J 
calitntlar yrar.) 

9 0 0 0 9 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibilily 
through attestation 

0 

K 

Number or 
subscribers whose 
eligibility was 
reviewed by st3te 
administrator, 
ETC access to eligibility 
database, or by lJSAC 

8 

Certification: 

G H ::(F-G) I J=(H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding responding th11t lhey are enrolled or scheduled to be 
responding to ETC 

subscribers no longer eligible de-enrolled l1S a result or 
contact non-response or response or 

(Tltis s/1011/d be u subset of Block ineligibility from ETC 
G.J recertification attempt 

0 0 0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be dHnrolled :ts 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

1 

Note: If any subscrib,•r 1110.~ ri:vicwed by w1 ETC accessing a state dalabase or 
by a state administrator and s11bseq11cnt(v co111ucted directly by the ETC In an 
<11tempt 10 recertify el(t?ibility. those ~·ubscribers slwuld be listed In Blocks F 
througlt J as appropri11tl! a11d not in Blocks Kand l . A~· a result, all subscribers 
sulyect to recertification who were not de-enrolled prior to the recertification 
auempt must bf! <1cco111ttcd }or in Block For Black K. 

Tlte total of Block F nm/ Block K sltould equal the mtmber reporte4 In Block 
E. 

Based on the daw e11terr:d 11hnw!. i11itial the cer1ificatio11{s) below that apply. JJmh Certijicatio11 A 011d R may app~v depcndinR 011 the recerlijlcallon 
procrd11res in placi:for the .S'.·IC- reporting on this form. l[Certifica1io11Capplif:s. 11ei1/ier C.:rtijica1io11 A nor 8 may app(v. 

A.) 

B.) 

C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers aucsting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ----

AND/OR 

I certify that the company listed above has procedu~es in place to re~ertify consumer eligibility by relying on: 
(List datnba.te or 1w111c• o(admiuistrator hcmoJ Nebraska Public SeMce Commassa~n Results arc provided in the chart above in 
Blocks K through L. 1 am an officer of the company named above. I am authorized 10 make this certification for the 

s~~~· 
lo1tia 

OR 
I certify that my company did not claim federal low income support for any Lifeline subscribers for the Februaiy 
Fann 497 data month for the current form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

') 
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Section 3: De--cnroll Percentage 
Using t/il! data 1.!lllt!ri!d i11 &,·1im1 l, complete thtt clrort below''' }ind tilt• 1wrce11ta1.e of subscriher» de-enrolled fur this /~TC. 

M = (F+K> N =(J+L) 0 = ((N + M) ~ 100) 

Number of subscribers thnt the Number of Pcrccntugc of subscribers 

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 

ru: through a stntc ndministrntor. enrolled or scheduled be de-enrolled as a result of 

ETC access to n stnte dntabnsc, or to be de- enrolled as a ineligibility or non-response 

byUSAC result of non-response 

(Tills should l!q11al tile 1111111ber or ineligibility 

reponl!ll i11 Block E) 

9 1 12 

Section 4: Pre-Paid ETCs 

All ETCs 1111/S/ complete t/11! appropriate check-box: pre-p"id £TCs must cumplete all ofSl!ctio11.J. l're-poid E7'Cs ge11ernllydo 1101 asse&S or collect a 
monthly fee from tlreir Ujelim: subscribers. Ere~ tltat mrf.1• <1ssess a fee but do 1101 colhu·t suclr fees w·e pre-poid £TCs and must complete IM 
chart below. 

Is the ETC Pre-Paid? Yes D No (2§ 
If Yes, record the n11111hi:r of subscribers de-enro/11.!tlfor nn11-11sage by 1110111/i 111 Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usa_ge 

Januarv 
Februarv 
March 
April 
May 
June 
July 
Au2ust 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Arca Code (SAC) listed above. 

Email Addl\.-ss of Officer 
Loren Duerksen 

Person Completing This Ccnilicntion Fom1 

Loren Duerksen General Mgr 
Printed Nome and Title of Officer 

1/8/2015 
Dntc 

402-793-5330 
Contuc:t Phone Number 

3 
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Affiliated ETCs 

fSAC 
lJA 

I Name 
NA 
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